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1. PLACE OF BIRTH:

Cnunty..............;...G'..j..la .

ARIZ_QNA STATE BOARD OF HEAL’I‘H-

BUREAU OF -'VITAL STATISTIGS
AS_T_A_NDARD CERTIFICI_LTE OF BIRTH

State ' Arlzon_a

District or Township

or Village

il F - =

L431 O SUS i Ward

(1f hu’th oecurred in a hospital or mshtut;on. ‘give 1f.s NAME instead of strest and number)

. It
2 Pui pome ot ehie.... Tonsie, Thonpson zsup;*:':g::;rz;z;?ﬁ*s&xss z
2. Scx of Child LTD be answered ONLY 4. Twin, iriplet or other........ 6. Legitimate? 7. Date e
in event of plural ’ : af L 7 / 4 /£8
: irth .
femalkbirths 5. No., in order of birth............ yese I e Month ‘ “Yeoar
5, FATHER 14. MOTHER o , ;
Full name Full maiden nam y - oL e
Joseph Tbompson ‘Agnes Victor - o

9. Residencs San Carlos s
(Usual place of aboda)

If non-resident, give place and state.

15. Residence san G a’r‘LO S,
(Usual place of ubode)
If- nun-resident, give placa and ntute.

sriz. apiz.

10. Color or race

474 Indie

1. Age at 1ast birthday_‘ﬂz..,

16. Color or race - .

¥

4 /h Indian | SV |

~.{Years) 17. Ago at last birtbdnr__..g_".;{f;nrs)

12. Birthplace (eity or place).... san CB‘P

los, San Carlos

i

{State or country)

18. Birthplace (city or state)
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Apriz.
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~Given name added from
--a supplemenml report..,

(Stete or country)r - AI‘ iZ -.‘ e
13. Occupation Jonmon labor 19. Occupation housew lfe
Nafure of industry Natire of industry -
20. Number of children of this mether.............. {a} Born alive and now living ... I 21 Were precauhons taken lzn!n!!t nph-
(Taken ns of time of birth of child herein (b) Born alive but now dead... thalmia neonatorum.
. ccrtiﬁcd and including this child). (c) Stillborn . no
. T CERTIFICATE OF ATTENDING PH SICIAN OR MID\V]FE * ~oon
1 hereby cerhfy that I H%@Qﬂt bu'th uf this child, whe was bOI‘l’l alive : . oAb e

#* When there Was no altendmg physicmn
or midwife, then tha father, housecholder,
etc., shnnld make this returns.. A atlllbnm
child is  one that nealhier breathes’ nor
shows other endence ‘of *1ite after birth,

m, on the date nbovo stated.
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